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1 ) THE DIVISION OF HEALTH OF MISSOURI -
- wa.s00  FILED JAN 19 1949 3008
e - STANDARD CERTIFICATE OF DEATH Stte File No,..
! BIRTH NO. &éf u_o.". l}hlmﬂﬂﬂdijﬂ'&smn- K- .' 1) 2  ietrar's No. 311-
1. PLACE OF DEATH " "_ 2. UgUAL RESIDENCE (Whm d lived, It institotion:- resid trefare
-COUNTY . -2 iy ’ o 5T, T b*COUNTY " adchaiont.
" s ’ * <" > 1&05 Nebraska e
b-‘ %TY (I outalde wmrnu lcdlte, write RURAL and‘::::.hip) §T AI?EIJSE: DE::) c. Cg’Y (If outeide corporats limits, write RURAL and glve townsbip) y /
_WLS_‘L_LD_I.L'LB_MD- oW §4,, Louis Mo, -
d. FULL NAME OF {If not in bospital or inatitution, give streat addrem o}lmam) d, STREET . (1f rurd, give location) j
. HOSPITAL /j /?R&
INSTITUTION Alexian Hospital 4 - 440% Nehrasks - 2
3 gg@éﬁs %ra a. (First) b. (MiddlE) ¢ (Last) r DSFE (Month)  (Day) .(Y.:“ X
( Type or Print) Thomas A, Marrah DEATH Jan IO 1:5‘9&0*
5, SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I wioeR 1 YRR | v weoEn u%ﬂ'
. s DDWEpuDlVORCED {Speci I laat birthday) Mnndnl Davs | Hoom | M
. W. . 21 1886 60 |
10a. USUAL OCCUPATION 2 waorl 10b. KIND OF BUSI IN- | 11, BI PLACE‘ pty T .
dinm gt ol gk o avantt e | - ~DUSTRY Buwortord gt o s t'%&ﬂﬂf’ﬁ’x‘r?f WRAT,
Biss “Priver Public Service | - Des ota Mo, P
s fl13a. FATHER'S NAME 13b. uomal_z"s MAIDEN NAME __ 14 nmz OF HUSBAND Ok WiFE
~ Daniel Marrah - { Mary Wideman ___LLgn - -
15. WAS DECEASEDR EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADPRESS
(Yes, no, or unknown) | (If yes, give war or detes of service) NO..
AN No. : Falen Marash 4405 Nebraska Ave,
b 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

+
T dore oot mean | ANTECEDENT CAUSES W Q Z < /\57
the mode of dying, much Xt Spagny. 7%

Morbid eonditions, if anv. oid’w

. -
pttagee |
“ ||:az heart faflure, asthenia, |- rise to the sbove cause (a) Do . s
dc. It meama the dis- | Uhe underlying caute loxt, A / /!.S /&f
case, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT ONHITIONS g ; i :
Conditions contributi the death but o e £ . e
related to the disease a’:,mdmm causing de / @t&ﬂ/ J mé” E:lv / 0/ 7/ 7/ 7

3 E e )‘ . Olﬁ: AND DEA'FH—Z

v

4

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIGH B2 ro—nns’. W e N—QM# 20. AUTOPSY?
TION l
/2 O SRR 2 2, N NN ves [ o X}
+ {l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY 4. tngt oo, | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) STATH T
SUICIDE home, farm. factory. atroat, Teta
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I here ify that I a!tmde deceased from _—”'Liéa% %— ai~ LO I9£7hat I last saw the deceased
/ﬂwc o ORAL. ,.and that death occurred at ‘om the causes and on the date stated above,
IGNATURE W 6—&-—4/'2,_ l 2. sl
7 0 S /4

BURIAY, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Olty, town, or county) (State)

TlONR OVAL ¥
Burial” | 1-13-49 cug Cem. | St. Louls Mo,

'\

,.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL OR" S SIGM RE > DDEESS
JAN 11 %49 j Zf, | ,&ZLM L?ajgm ZRAMEC

L d (Licensed Embalmer’s Sutemrm on Reverse Side)




' L. o .313\\\\25‘\%,’31?

STATEMENT BY LICENSED EMBALMER

ifnythat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
R . -. Y, 4 Student Embalmer No. I 4 :

working under

personal supervision,
- . ks . e ) ' .
Sigr.a_j/;w A /(.,éw-;«( v

Slgnﬂd-M-W --------- Licenzed Embalmer No.m‘.gg C" 5
Student EmbAimer

P. Q. Addres#./_n.cfga..:é.m..gmd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - -




